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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE 1TH SECTION 603,092, FLORIDA SEATUTES, THE FULLOWING IS SUBMITTED TO REGISTER A FOREIGN {IMIIED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

. WILMAR PROPERTY INVESTING LLC

{Name of Toreign Limited Liabmity Company; must include - Lumited Liability Company. L LT or LLCT)

{If narme unsvarlable, enter alternate pame adopted foe the pumse of tramactng busitess in Florda. The alternate saune ot iclude "Lamnited Liabatits Company,” "L LC

 New York

Sa tLLCD
3.
[Jurndiction wncer the faw of which fareign Tmited Tabiluy company 1« organised) (FET nurnber. ol applicable)
i
W =
S0 =
<
- o
4. ':__ Z 2 ¥ i
sDate find trunsacted business iy Flonda, s prior la regisirsion ) . — p——
1Se¢ sections 605, NG04 & 605 0905, .5 1o determune penaley Dinbihiy ):;'_ 3 1 g,—
7901 4th StN 7901 4th StN & -
& 6. e 2=
[3treet Address of Prinsipal Ofice) Mating Addressh [aal - U
Ty poses
STE 300 STE 300 S

A,

£

i 4

St. Petersburg FL 33702 St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

. Northwest Registered Agent LLC
N ITe

Office Address: 7901 4th St N STE 300

St. Petersburg

. Floruda
10 (Z1p conde)
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated fimited liability company at the place

designuted in this application, | hereby uccept the eppointment as regisicred agent and agree to act in this capacity. 1 Jurther agree
10 comply with the provisions of ail statutes relative to the proper and complete performance of my duties. and L am Jumiliar with
and accepr the obligations of my position us registered agent.

(o Glpye

IR epslerdsd £ont’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persans auihorized
manage [up o six (6} total]:

Title or Capacity:

[ Intanager

[EMcmbcr

CJauthorized
Person

[other

DMunugcr

ml\icmbcr

!:|»\ uthorized
I'erson

D(thcr

[:I.\-Ianagcr

D;\-lcmbw

[(Jauthaorized
PPerson

CJonher

Name and Address:

William Burke

Name:

2096 BROOKWOLD CT
Address:

NORTH BALDWIN, NY 11510

D(thcr

Name. Marlene Davis-Burke
iNQMIE!

2066 BROOKWOLD CT

Address:

NORTH BALDWIN, NY 11510

CJother

Name:

Address:

Title or Cupacity: Name and Address:

(] nanager Name:
] Member Address:
(1 Auvthorized
Person
ClOther [ Jother
(] Manager Name:
[:| Member Address:
(] Auvthorized
Person
D()thc:‘ |:]Ol]1cr
(] Manager Name:
(] Member Address:

[") Authorized

I*erson

othe: (Othey

Cosher

Impertant Notice: Use an attachment 1o report mote than six (6). The attschment will be wnaged for reporting pumroses only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annueal Report form,

9. Attached is o centificate of existence, ne more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate i3 in a foreign language. a translation of the centificate under cath
ol the translator must be submitted )

10. This document is executed in accordance with section 6050203 (1) ¢b). Florida Stattes. | am aware that any false information
submitted in a document ta the Department of Stale constitutes 2 third degree felony as provided for in s 817135 F.S.

Siygnature of an authorized persan

Morgan Noble

[yped or primed name of wignee



Entity Naine:

DOS 1) Number:

Entiry Type:

Entity Status:

Date of [nitial Filing with DOS;

Statement Status:

Statement Due Date:
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STATE OF NEW YORK

DEPARIMENT OF STATE

Ceetificate of Status

1. ROSSANA ROSADO. Sceretary of Stae of the State of New York and cusiodian of the records required by Jaw o be Tiked in
ms office, do horeby cornify that upon o dibgent examnation of the records of the Deparmen: of State, iy of the dare and time of this

certiticate. the following entity information 1 reficcted:

WILMAR PROPERTY INVESTING LLU
0204384

DOMESTIC LIMITED LIABILITY COMPANY
ENISTING

(512342021

CURRENT
D8/312023

No information is avarlable from this office regarding the financint condition. husiness activity ar praciices af this entiy

WITNIESS my hand and effiesal seaf of the Department of State,
at the City of Albany, on September 24, 2020 at 12:37 ML

ROSTANA ROSADO. Sceretany of Stale

B redon & Rlgan

By Brendan C Hughes
Exccutive Deputy Secretary ol Stale

Authentication Number: 10000405508 To Verify the suthenticity of this document you iay access the
Division of Corporation's Document Authentication Website at hupi/ecorm.dos.ny. gy




